o0y FUEDFEB 21 1948 oy ANDARD CERTIFIGATE OF DEAT Dr, Simps

OB garay \
STANDARD CERTIFICATE OF DEATH s Fie o YT
BIRTH NO. agc. 0157, no. 128 priMary mEG. DisT. m.ﬂ_ Registrar's No./nj N
?? 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers daceased lived. If lnstiation; residencs befors
. COUNTY . . STA . . CO adnislon),
-~ " Greene * STAEissourd b OUNYereene « a
b. CITY (It cutside corpurate Umits, write RURAL and 'h:.u ) & LYENGT‘& DEF) <. ng {1f outaida eorparata limits, writs RURAL and give townshin) 7
) . township) L) I .
é oM Springfield, MO Isg Lol Tow Springfield %
d. FULL NAME OF (If mot in hospital or inatitation, give atreat address or losation) || d. STREET (1 ranl, give losation) : J&
HOSPITAL OR " " 0 ADDR :
INTIUTION _ Sporinefield Baptist Eil Cherry £
3 NAME OF o (First) b. (Middle) < (?..aat) VOAE (M) (e (Ve
{ Type or Print) Margaret Snalley DEATH  Feb, 11, 49

5. SEX 6. COLOR OR RACE | 7. m&;gu%g EIE\\’%EC%ISRRIED. . 8. DATE OF BIRTH S.hA.(‘SE {In yc)ua Ll; u::t |D;nnn ; DER uum
X i, on ours in.
Fgmalg Yhite Widowed ~ |April, 10, 13613 gl l |
10a. USUAL OCCUPATION (Givukind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or 1 oguntry) 12. CITIZEN OF WHAT
dons dgring most of working life, svan if retlred) DUSTRY COUNTRY?
Home Indiana ; . S. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE

John Lauer | Margaret Maschi I _Jzmes Smalley .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 00, 0r unknown} | (1] yes, rlve war or dates of sorvics) ., . . . .
0 My Fred Fifield Snringfield, Mo

18. CAUSE OF DEATH MEDJ[CAL CERTIFICATION INTERVAL BETWEEN
Enter only cneceuseper | I+ DISEASE OR CONDITION . / p . ONSET AND DEATH
i DIRECTLY LEADING TODEATHpy __ "% J€éerdy VYV R € i 'J‘-'A-Ji._ = wﬂ

line for (a), (b), and (c)

/7
*This does not mean | PNTECEDENT CAUSES j\ ./ * z
the mode of dying, such | Norbid conditions, if any, giving DUE TO () i S /o :
a» Acart failure, axthenia, rise to the abooe coude (o} dating o ) " . ]

7
the underlying cause fosf. . Se e . 9, )
ae. It means the dis-

A

case, infury, or complica- DUE TO (g)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - torl 'F
. Conditions contributing to the death but not #
related Lo the disease or condition cauting death,
19a. DATE OF OP'IE'I%AI‘i 1%b. MAJOR FINDINGS OF OPERATION . . 2, AUTOPSY?
- LS ves L) wo [J
2ta. ACCIDENT (Bpeciir} 215, PLACE OF iNJURY tex..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
' SUICIDE home, farm, fastory, sreet, offies bidg., o30.) - .
| HOMICIDE .
i 2, TAI;;E (Month) {Day) (Yer) (Houn) 2)e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
ANJURY - T ’ m | "WorK L] "ATWORK < :
221 hereby certify that I atlended the deceased from l=r3- *’,’19 , lo 2 -1~ ’/),19 , that I last saw the deceased
“ali Wa A , 19____, and tha! death occurred at Q2 30P m., from the causes and on the date stated above.
W . (Degres ot title) 23b, RESS . Z3c. DATE SIGNED
el t2ed ) | Sl LR, 2o 2 /245
%.dna ll.‘l {‘ MI SJKLCREMA- 246 DATE 24c. NAME OF CEMETER REMATORY /| 244. LOCAPION (Oity, town, or county)’ . (Siate)
(Bpedly) - - s -
Burial. 1 2/14/49 Eastlawn | Springfield, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [// 25 FUNERAL DIRECTOR' S SIGNATURE T ADDRESS
REG. | _. ’b - . .
x4 g Herman H, Sohweyer  Snringfieldlio

[§ A Embalmer’s & on Reverse Side}




STATEMENT BY LICENSED MALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embaimer No.

working under my personal supervision.

Student c.ivevnerseracansesn tevetssssannrasre Simti_%%-w&..z_ p

Student Embal
o o Licensed Embalmer No, _{jdgg

P. 0. Address
Nou:'l'henboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,) '
If ¢this body is not embalmed, fact should be so stated above.

- -




